MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53030754
e w:::anm:.:i: o: : eu BLEO?:;E:';IEI::T:O \tf_t:ffj_/_,(_//o_yrimq Registration District No.f-_ ' © A, pegistrar's No. ____5‘2_'24 STATE FILE NUMBER

MOV LY
ON THIS STUB T T 1YoV | A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Jackson a. STATE New JerséyCOUNTY Berger sdmission}
b. C(IJ‘L‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limirs

TOWN Kansas City 2 Weeks TOWN Tenafly valh N D

€. ;ngp“ﬂEotgF {If NOT in hoxpital, give location) Insicle Limits dASBI[!,EREETSS {IF cutside, aive locatian) Resida on Farm
wstiution Trinity Lutheran Yol N[ 122 Palmer Avenue Yes 0 No [J

V5300
- Rev.4/5%9

1

288 |

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
WILLIAM R. ANDERSON DEATH Oct. 24, 1963
5. SEX 8. COLOR OR RACE 7. Mnrriem Never Married [1 [8. DATE OF BIRTH | 9- AGE (le3? birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Male Whitﬂ Widowed [J Divoreed [] 5 LP-IQOO . 63 Months Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSIRY{ 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if l'eﬁrj

Partner-Frederick H. c'::»dces Partnership Kansas City, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Claus Anderson Mathilda larson Mildred B. Anderson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nﬁsr unknown)l {If yos, give war or dates of sarvi Mrs. Mildred B. And.erﬂon Tenafly, N. J .

18. CAUSE OF DEATH iEnrer only one cause per line INTERVAL BETWEEN
PART 1. DEAIH WAS CALSED BY: . . - ONSET AhrlD DEATH
IMMEDIATE CAUSE (a] _MM MMA-&—C, M M_P )/

Conditions, if any, DUE TO (b} ; -2 cd&-_,

which gave e o
above causa (8),
slating the undor-
lying causa last. OUE TO (<)

PART II. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related o the 1eiminal PART 11l. 1 decoased war female wa
jstase condirion given in PART | (s) . there a pregnancy in last 90 days.

ﬁ ]D Yes I O No | O Unknown
19. WAS AUTOPS 208, ALCIDEN SUICIDE HOMéCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of irem i8,)
g

PERFORMED?
YES R No O

Z0c. TME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF 'NJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK ]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the d
Death occurred at

acassed frol
If-'\

T

4 rd
"M&%'O—Mnd last saw muliva on d;; . :2 3‘ ‘? z 3
? ‘2 7 ‘ﬂ'- m on the date stated above, and 1o the best of my krnowledge, from the causes sisted.

{

22¢. DATE SIGNED

Degrea or mlb cé%.énn _[d‘ﬂ/ﬂ ﬁﬂ/ﬁﬂ%ﬂ

L
AL, CREMA 23b. DATE ncTNAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, (Sata)

arial™” | 10-26-63 Forest Hill Kansas City, Mo.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE

Freeman Mortuary Kansas City, Mo, /o -3 ﬂc_-_«_e,gﬁ,ﬂ

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ
. R. rischer MEDICAL CERTIFICATION

TYPEWRITER RIBBON

24.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificaté®was embalmed by me,

» ¢ : -
or' by _ Student Embalmer No.
working under my personal supervision.

Student i —

- Signature of Student Embalmer
Licensed Embalmer No. 5 7-93

P. O. Address : c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with lhe above consmutes\grounds for ‘revocation of license). )

If embalmed by a STUDENT, he‘also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.

S




